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57375 CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State Department of Health Services Manifest 7
See reversa side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number -
Please type or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814
; —
GENERATOR " | (Géherator Must Complete) .' Designated TSD Facility (Authorized to op)erate under an @ Alternate TSD Facility SFUKD R;;:;gzgcm
approved state program or federa! program 03
Lot Co, OF Hrase.ca e dushs g act s Al
@) Name VEBLNe N (x/a,c KS Name OB VNG Lrdus) £s Inc Namedém ICAL WACTE JMArnAL:

eeano. |CIAIDIOI 214 /1216 16121/ erano. [€laldlo]glol 7 [zle]z] EPA NO. €lalAclololél¥1¢ll]/ 1=

Address«b/ﬁ-z &Z Q& A@—Phone No. M“/V/Address 700£ z gam@M_k Address Pp( Bak //0"{ %0 10'4 m

City, State, zip VELRMNON , CA, PocSE City, State, Zip cA City, State, Zip L _P32/0 |
5 U.5. DOT PROPER SHIPPING NAME. quuA':ng:Ass ';':/,,."c;‘_ w‘ll;::n':‘gn UNITS CONTAINERS NUMBER:
W TYyPe: (O DRuUMS []1BAGS _ [J CARTONS
WASTE . — ] [0 TANK TRUCK  [J DUMP TRUCK
WASTE a (1 OTHER
- \ < ¢
(6) WASTE CATEGORY /. o (D) ex.vaz.wasTEPERMITNO. __ () GENERATING PROCESS Alicririara FAERSCAY 02/
LIST COMPONENTS: o Grren Lowen uniTs Seren Lowen —
@A." 0% 0O ppm. E. 0% O ppm.
% [ ppm. F. O % [ ppm.
C. : O % O ppm. G. O % O ppm.
D. O% [ ppm. Non Hazardous Material %
(10) WASTE PROPERTIES: pi—— - [J Toxic 3 Flammable 0 Corrosive/irritant [ Reactive L} Serpsitizer tJ Cgreinogen/Mutagen
(1) PHYSICALSTATE: Osolid  (Xtiquia  MSudge  DOsurry O Gas KO(herM&Q&@L’
(12) SPECIAL HANDLING INSTRUCTIONS: (I Gloves ~ [J Goggles (] Respirator [ Other : :

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged; marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL ® Wa_é‘/ Foteseoe  SPl-OF-CZ—

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Signature of Authorized Agent and Title Date Shipped
TRA”SPOW[ER_l {HAULER MUST COMPLETE) | ‘
NAME ASBURY OIL CO. ' @) Pick-up DATE 5s- ~&
EPA NO. [CIATDIOEIBIZWIHOJ:;EJ TiME L. %0 o Oam  Fem

ADDREss 13419 Halldale Avenue _pyone no. (213) 321-1302 L T2ty s. -5y

CITY, STATE, ztp__Gardena, California 90249 E— T % Signature of Authorized Agent and Title Date
TSD FACII.ITY ] (FACILITY-OPERATOR MUST COMPLETE) '

@ HANDLING OR DISPOSAL METHOD:

k' 19 STATE FEE (If Any) O surface Impoundment ____[J-andfil
PHONE NO. 03 Injection Weil £ Land Treatment
(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND

SHIPMENT: . PN
F WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: \

f?,\:ﬁf“”mrluulllu

[ Treatment (Specify)

{7 Recovery or Reuse [ storage/Transter

5 AL/

Sighiature of Authdrized Agent and Title Date Accepted
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